(el OMIO DEPARTMENT *
\B= efei3ir TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT HUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|1|'|0|0|0|1|8|7|9|6| }
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivare eroperty| City of Kent Police 0.6:7.0:3 2 unsowvenl (0,2 05 2 109, uniciown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vietace | Kent 1,1,1,1,2,0,2,1,/,1,8;3,3 Lo
Lo /)L 2 1 3.TOWNSHIP L SRR AL D19 L } 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
= S- SOUTH
5 3 .- MINOR INJURY
5 € -EAST
51 | i 1| W-WEST CHERRY |S|T| 4 1113:5,5,4,7, SUSPECTED
B RoUTE TYPE |ROUTE NUMBER [PREFIX N - NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuar ocsaees 4- INJURY POSSIBLE
= 5-50UT
= E-EAST _ 5- PROPERTY DAMAGE
,S,R,,2,6,1| I 4L w-WEST Lot | 8114 3,8,4,5/6,6, ONLY
REFERENCE POINT mﬁg&g& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 1  S-SOUTH z AV -AVENUE LA -LANE SQ - SQUARE
1 US-FEDERAL US ROUTE
L—'3-HOUSE # L—-I E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
w-wesT | sR- STATE ROUTE - - - [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
O | woEy | Y ——
FROM REFERENCE uniToF MeasuRe | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL RORDIVAY,
1-MILES | TR- NUMBERED TOWNSHIP B - .
5 g 2-FEET ROUTE DR ORI SARLSRNE At [C] roapway oivinen
D, | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TG-REAR N - NORTH S DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 2 TWO MOTOR S-SOUTH
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L2  ypuimiesy  6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 1 2
[] woRkeRS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = [ L
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L) L
O ORMEDISN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
] acive scHoot zonE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 ) oG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-Cuouov 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prry
L= 3. DARK - LIGHTED ROADWAY L2420 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was in the southbound lane stopped at the stop compass diagram.
sign at the intersection of Cherry St and SR 261.
Unit 2 was driving southbound on Cherry St and
approaching the intersection when unit 2 failed to
. » 0 - ey
stop in time and hit the rear end of Unit 1. There L ﬁ : L ot To Soaie
w
were no injuries and the driver of Unit 2 was cited £
—i OTHY 281
for ACDA
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
(,1,1,1,2,0,2,1,/,1,8,3,41t,1,1,1,2,0,2,1,/,1,8,3,4y1,¢,1,1,2,0,2,1,/,1,8,4,21,1,1,1,2,0,2,1,/,;1,9,1,7, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | F'alcone, Brandon Short, Jason M (ch:R,,E%ﬁm‘Ec:‘;DDmON
OFFICER'S BADGE NUMBER® Cueckep By OFFICER'S BADGE NUMBER* 164N EX'STING REPERT SENT 10.00P5}
I0I0I0||0l3|0I|I0l7l3|I2|4I9I | I II2I2|8l | i i
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w=enrnw UNIT

LOCAL REPORT NUMBER

Izlolzlll-1010I011I8I7I9l6l

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;5 .gys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. FyaT 8D 14-CARBAGEIREFUSE
B0DY
TYPE 7- GRAINCHIPSIGRAVEL 13 _pyyp 99-0THER/ UNKNOWN
1 - TUR SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWR
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE (0]

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J - UNDERCARRIAGE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sanE a5 oRiveRi OWNER PHONE: 1vc:v2¢ ares cooe « (%] sAME as oRIvER! DAMAGE
10 ; 2 || BRAZILE, LINDSAY, J L _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] SAME AS ORIVER — 3 1- NONE 3- FUNCTIONAL DAMAGE
730 MOHAWK AVE ,Akron ,OH 44305 L_*> 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP CommcrciaL CARRIER PHOMNE: incLuDE AREA coDE 9 - UNKNOWN
| | | ] | | | 1 | i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|| HLF2156 N4, AL APRXFCE0,2,4,3,00(2,0,1,5,] Nissan
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ’>
VERIFIED | PROGRESSIVE 02604930 MAR ALTIMA N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommenciar [ covernment [ DLEMERGENCY | L e 3
INTERLOCK #occupants | VEHICLE WEIEHT SVWRIGCUR MATERIAL CLASS# PLACARDID # 2
Oloevice ~ [Jurmse untr 2 - 10,001 - 26K L85, —
EQUIPPED 0.2 3 a2k LEs. 2] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (l6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
Oy 5 gpoprymurvvenicte 9~ aurocyeee 14-SINGLE UNI™ TAUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN {3:15 SEATS) 1t -::TLVTIESTR\:)‘N VEHICLE  17_MoToRHOME ANIMAL-DRAWNVERICLE  oq_ yNkNOWN OR HIT/SKIP
|L| # oF TRAILING UNITS ,
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN D
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION ¢
|L| 1-YES 2-NO 9-OTHER/ UNKNOWN Amm’s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAX 7- BUS-INTERCITY 12 MILITARY 17-MOWING 99-0T4ER | UNKNOWN o
SPECIAL ] - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 3 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

[14]

6- IMPROPERTURN 12-IMPROPER BACKING

20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

i

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_QSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
21 | 4. JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [3-ALLAREAS [15]
“f:’c":‘:’u[:]l;T 2- INTERSECTION - UNMARKED CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER | UNKNOWN
CROSSWALK 5 - TRAVEL LANE - OmiEs Lecamiay TRAILS [J - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION ~ 19- STANDING 0-NO DAMAGE Lo
Lo ) s.smme L9003 cuancing Lanes 9 - LEAVING TRAFFIC LANE : 112+ RERCRTOUNIT 15V ErL o
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-DTHER NON-MOTORIST 1 2 Tes DIAGRAM h
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 -SLOWING OR STOPPED 13-ToP
LSTRUCK — INTRAFFIC 16-WORKING DISABLEDVEMICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . )
M- ey 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4~} 200 B EQUIPKENT 23-QPENING DOORINTO 2 2-Twoway 4 2-soL 5 - VIELD SIGN
L=, pan stop sich 10-IHPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY Le L o rLASHER b~ NOCONTROL
CONTRIBUTING ¢ vc,ce coppp 11-DROVE OFF ROAD 13- SWERVINGTOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16-WHONG WAY

RAIL GRADE CROSSING
1-NOTINVOLVED

L2

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — “ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 JCRASHCUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 MEDIAN GUARDRAIL

SL—L— 77 BRIDGE PIER ORABUTMENT ~ paRmicR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
" 25-BRIDGE RALL BARRIER

30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 -EMBANKMENT
SUPPORT 4 -FENCE
40- UTILITY POLE 47 -MAILBOX
41-0THER POST, POLE 48-TREE
OR SUPEORT 49-FIRS HYDRANT
42-CULVERT

li! MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQU:PMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

% OTHER/ UNKNOWN

UNIT / NON-MOTORIST BIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH  6-NORTHWEST
FROM |Ll T0 Ii! 3-EAST 7 - SOUTHEAST
4.WEST  8-SOUTHWESY

G - OTHER/ UNKNOWN

POSTED SPEED

3 5

UNIT SPEED DETECTED SPEED
1-STATED/ESTIMATED SPEED
0, 1,5

2- CALCULATED/EDR
3 - UNDETERMINED
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B #swE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'1010|0|1|8|71916| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 , | SIAS, MICHAEL, JOSEPH 08 ({27/1972|4 9| M,

ADDRESS:

STREET, CITY, STATE, ZIP

8292 STHY 14 ,Streetsboro ,OH 44241

CONTACT PHONE - INCLUDE AREA CODE

L

| occupAnT |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mentcaw FaciLity (name, airy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

LL] LY MCHELMET|0|3111 1|L1|ll |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

. 01 | SIAS, MELISSA, F 08 /07/1972|4 9|F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

8292 STHY 14 ,Streetsboro ,OH 44241 L L

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MentcaL FaciuTy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT

I_s_.lY [ | MCHELMETIO'4”1 llllll;l |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01,|SNYDER, MAZZY 08/(26/2019/0 2| F |

ADDRESS: STREET, CITY, STATE, ZIP

8292 STHY 14 ,Streetsboro ,OH 44241

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT OCCUPANT OCCUPANT

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

INJURIES 'lr'A‘l‘:lé'r?ED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciity (namz, atv) ﬁksgﬂ EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPEF

L5 L 0,5, MCHELMET | 0 6 (1 1,1, 1,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 BRAZILE’KARSON’A Ll |0 ( 3| 1|/ |2 0 11 7| 01 |4 I M )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

730 MOHAWK AVE ,Akron ,OH 44305

TNJURIES [INJURED | EMS Ascucr (NaMC) INJURED TAKEN T0. MentcaL FAGILITY (NAME, GiTY) tsJAsg" BN | . ED|

S MC HELMET 1 [ 1

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

a - TRAPPED
F -FEMALE 11- LIGHTING — PEDESTRIAN 12 CPQISQZEAII\%EET\IN UNENCLOSED
M-MALE /BICYCLE ONLY Gt 1- NOTTRAPPED
U -OTHER/ UNKNOWN 3
g CLHELT SNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 K s
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN JESNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
ﬁ IR (R AN T | |
[=d ADDRESS: STRCET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 ] ] 1 1 ] 1 J ! I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i ( I { / | 1 | JpL__1 1 JL ]
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CODE
| ] I ! ! | i ] 1 } )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | 1 I | 1 ] I ||} |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNCLUDE AREA CO0E
l | 1 1 ] ] ] ! ]
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